In reviewing the subject, attention will be directed in the first place to haemorrhage of renal origin, dividing it into two categories, according as the bleeding is not, or is, associated with other evidence of disease. Bladder lesions causing hematuria will next be considered, then the methods employed in making a diagnosis will be described, and, finally, the diagnosis of individual diseases discussed. observer, the methods of enquiry employed are now so numerous and perfected that the surgeon can make an exact diagnosis at a very early stage in the disease, certainly in most instances before a gross lesion has become established. It is self-evident that the earlier the cause of the hematuria is attacked the more assured will be the success of the surgeon.
In the first instance, renal hcematuria will be considered ; afterwards bleeding from other causes.
In the great majority of hematurias of a purely surgical nature, the urine indicates in some way the portion of the urinary tract involved by disease. A differential diagnosis of the source of the haemorrhage may be made? 1. By observing (a) the physical characters of the urine and of the blood-clot, (6) the admixture of other deposits with the blood, (c) the time at which the blood appears in the stream, (d) the frequency and duration of the attacks, and (e) the effects of movements and exercise, or of complete rest, in the course of an attack. 2 . By collecting the urine separately from the two ureters, or by observing blood escaping from the orifice of a ureter.
3. By estimating the quantity of haemoglobin, and comparing it with the amount of albumen in the urine. 4 . By carefully considering all the other accompanying objective and subjective phenomena. 
